'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<023223

DEPARTMENT OF PUBLIC MEALTH AND WELFAHE
Registration District No. _E“nmn Registration District N 3.&0. istrar's Ni LE I STATE FILE NUMBER
DO NOT WRITE AMENDED . e = Ty Regl o cﬂ___lhg strar's No. ... z I

ON THiS STUB FHED -t T 9sT
1. PLACE OF DEATH' 2. USUAL IESIDENCE (When decessed lived. If institution: Residence before

. COUNTY STATE 4 missio
[} B o oN e a. G-QG?JIG- b. COUNTY u.?_‘ﬂ'!\ sdmission)

f. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits

OR .
oW O wumbd o TOWN 7 amas Ton Yer O} No O

c. FULL NAME OF (I.f NOT in hoigital, give location) Inside Limits . STREET i i i i
FULL NAME O i imi d .EDEEIEESS {If cutside, give locatian) Reside on Farm

le"meNl/”I[/CV'SI'fE/q//DS’PIl*?-/ YuBﬁD 227 D Sf’rcct Yes [] No_?-

3. NAME OF DECEASED First Middie Last 4. DATE Month Day
{Typa or print) -

VS 300
Rev. 4/ 59

DATE AMENDED

Year

uzapne § Phill ips bEATH Tiale 7 /1763

5. SEX 6. COLOR OR RACE: 7. Marrled [ Never Mairied (B 8. DATE OF BII?_TH 9. AGE (lss birthday) | IF UNDER | YEAR IF UNDER 24 H

4e ™ & ’e w h -' t e Wldnwnd o Divorced [ 8_ q - ‘ o z Mpmh.l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
: GCri¥tinGeorgia U S
13a, FATHER'S- NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——Jodd V. Phillips | Sylyia A _Alexander Child
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown)] (If yes, give war or dates of servi
no

—————————— Hospital Records University of Mo,
8. CAUSE OF DEATH (Enfer only one causa per line INTERVAL BEI'WEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

INMEDIATE CAUSE (o %_M

Conditicns, if any, DUE TO {b) M_A&—g—

which gave rise to

abova cause (a), -
stating the under- . g | - /
lying cause fest DUE TO ()

PART 11, OTHER SIGNIFICANT CO‘ND!TIONS CONTRIBUTING TO DEATH but.not relsted 1o the Serminal PART (1l If decested was fernale was
disesse condition given in PART | (s) . . there a pregnancy in last 90 deys.

v, 4%@“ Io v‘u_[ X Ne I O Unknown

9. WAS AUTOPSY | 20a. AC%ENT SOICIDE AICTDE b. GESCRIEE HOW INJURY OCCURRED. (Enter noture of injury In PART 1 of PART 1T of itom 15,
PER o? . _ - .
YEs ﬁﬂ No'O : ____..;F__u ; onn il o

20c. TIME' OF Houl Month, Day, Year

INJURY 9' -f: ‘ . .
20d. iNJURY OCCURRED : "200 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, sirest, office hidg., etc.) . o .
NOT WHILE AT WORK &7 A - &2 K - R

» . ‘”
21. | attended the deceased f a and 1ast
on the date stated above, and to the best of my knowledge, from the causes stated.

—_
4
[T7]
=
2
(v
Q
a

AMENDMENTS ON THIS RECORD ARE .AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

iva o /4

Death occurred at.

22a. SIGNATURE (Dagree or title) . : . 226, ADDRESS ) o 22e. DATE SIGNED
o s B, it e, A L. B T e ut it riaet 7///2')

-’ .
Z3a. BURIAL, CREMATION, | 23b. DATE [%3c. NAME OF CEMETERY OR CHEMATORY Z3d. LOCATION. (Cify, fown, of county) {Ste)
REMOVAL (Speci g

Removaw.l‘. 7/9/1963__ . Junction €City, Kansas

24. FIJNERA!. DIRECTOR DDRESS T ™« 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. . q”!!l.' g, 1963
ﬂ.ltlﬂltd Emhulmerq Statem on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR A )

L 'l‘ 'b

STATEMENT BY I.ICEN!;ED EMBALMER

e R g - : .. ) - b-%"

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or Ey ' : - . Student Embalmer No.____

‘workmg under my personal sup;e.rvnl;lon - N )
Student_’ - : _ © 8i :
Signature of Student Embalmer R .
) " Licensed Err'ybalrner No.-m; )
. . PO Address,u@gm%-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by -a. STUDENT, he also shall sign. in his. OWN handwriting,
If: thns body is not embalmed, fact should be. so Stated above.




